APPLICATION FOR PERMIT Permit #:

BAYFIE nnW_JﬁJ\_.WEmwﬂ%Jw_z Date:
B Y hEY i

Date Sta eceived)

Amount Paid:
. R H
INSTRUCTIONS; No permits will be issued until all fees are paid. mmw\mma OO NOOE@ gv ! .mm::nm
Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTEL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. HOW BO EFLL OUT THIS APPLICATION {viskt our website www.bayfieldcounty.org/zoning/asp)

F PERMIT:REQGUESTED -3

Cnwner’s Zm_.._._m“ O E_m:m.:m Address: City/State/Zip: ._.m_mv_._o:m“ . .
' ? o b 0 T < & I -gp
R@%& X&m&&m\ 63680 Cottwy |Trey \&Ef@\m WEh Sigeyq1is 372 82e2
Address of Property: ) City/State/Zip: Cell Phone:
. Co fhoy /7 2/8 S90-1217
Contractor: . Contractor Phone: Plumber: Plumber Phone:
Se/F
Authorized Agent: (Person Signing Application on behalf of Owner{s}) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
O Yes 71 No
PIN: (23 digits) Recorded Document: {i.e. Property Qwnership)
Legai Description: - - Th-0f - - mw‘ ¢/ 5
Legal Bescription: (Use Tax Statement) 04- Ay .N;mﬂ o4 cf -1 Gpﬂ\oQQ =000 Volume Page(s) @U

Gov't Lot Lot(s) CSM Vol & Page Lot{s) No. Block{s) No. | Subdivision:

1/4, 1/4

i . Town of: — ' Lot Size Al
Section m , Township ﬁh N, Range w w %%w oS QMM_mM ﬁw

0 Is Property/Land within 300 feet of River, Stream [inck. Intermittent) Distance Structure is from Shoreline ; Is Property in Are Wetlands
Creek or Landward side of Floodplain? 1 yes-—-continue —p feet Floodplain Zone? Present?
Ll Is Property/Land within 1000 feet of Lake, Pond or Flowage Distanee Structure is from Shoreline : C Yes C Yes

if yes--continue —p» feet EM No K No

0 Zm_.a Construction _| Seascnal =1 Municipal/City
¢ K>an_ﬁmoz\b_ﬂmqmﬁmo: 7 1-Story + Loft m/g.mmﬂ Round | [0 2 £l (New} Sanitary Specify Type:; A ﬁﬂls\m__
@@Q\.@Q O Conversion G 2-Story O g 3 E Sanitary {Exists) Specify Typel 2R V. tl
i Relocate (exstingbidg) | [] Basement C |3 privy([Pit) or . Vauited (min 200 galion} | .
O Rur a Business on i No Basement 0 None L, Portable {w/service contract)
Property 0 Eoundation 0 Compost Toilet
L Z C None
Width: Height:
width: @ Height:
Principal Structure (first structure an property) ( }
O Residence (i.e. cakin, hunting shack, etc.) { X )
with Loft { X )
X Residential Use with a Porch (. X )
with (2™) Porch { X )
with a Deck ( X )
with {2™) Deck { X )
[l Commercial Use with Attached Garage { X )
0 Bunkhouse w/ (T sanitary, or 0 sleeping quarters, or [1 cooking & food prep facifities} | ( X )
O Mobile Home (manufactured date) ( X )
. M | Addition/Alteration (specify) PAVIRSE [oe— LAUR 2 Bk, (26 x @ )| ez
I Municipal Use O | Accessory Building  (specify) { 3¢ X & ) o B+
0 | Accessory Building Addition/Alteration (specify) { X )
] Specizl Use: {explain) { X )
O | Conditional Use: {explain} ({ X }
O Other: {explain) { X )

. Seietarial Sia

FAILURE TO OBTAIN A PERMIT of STARTING CONSTRUCTION WITHOUT A PERMIT WiLL RESULT IN PENAELTIES
| {we} deckare that this application {including any accompanying information) has been examined by me {es) and to the hest of my {our} knowledge ard belief it s true, corract and complete. | {we) acknowledge that | (we)
am (are) responsible for the detall and accuracy of all information | {we} am (are} providing and that it will be reliad upon by Bayfieid County in determining whether ta issue a parmit, | (we) further accept liahility which
may be a result of Bayfietd County relying on this information | {we} am {are} providing in or with this application. | {we) consent to county officials charged with administering county ordinances to have aceess to the
above descrihed property at any reasonable time for the purpose of inspection. .

" Owner(s): %\&g Date m }Nm.\.w.,f\Nn

(If there are Multiple Owners listed on the Deed All Owners must sign or letter(s) of authorization must accompany this application)

) Authorized Agent: Date
e - . {If you are signing on behalf of the owner(s) a jetter of autherization must accompany this application}
- w.&,mwﬁ. ﬁ .m.@mq mwmﬁmﬁg Attach
-Address to send permit Copy of Tax Statement
mmu &m MEN # you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE



‘Sketch your Property (regardlécs of what you are applying for

-Show Location of: Proposed Construction

Show / Indicate: North (N} on Plot Plan -

Show Location of (*}: (*) Driveway and (*) Frontage Road {(Name Frontage Road) .
Show: All Existing Structures on your Property

Show: {*) well (W); (*) Septic Tank (ST); (*) Drain Field {DF); (*) Holding Tank (KT) and/or (*) Privy (P}

Show any (*): {*) Lake; (*) River; {*) Stream/Creek; or {*) Pond
Show any {*): (*) Wetlands; or {*} Slopes over 20%

a T

¥

p

P ! ,
Gratosr Hhse 000

v

{7) above (prior to continuing)

Please complete (1)~

Hianges in plans must be approv

Setbacks: {measured to the closest point)

{8)

Sethack from the Centerline of Platted Road Feet Setback from the Lake {ordinary high-water mark) 7 Feet

Sethack from the Established Right-of-Way Feet Setback from the River, Stream, Creek Em)y Feet
Setback from the Bank or Bluff Feet

Setback from the Morth Lot Line i G0 Feet

Setback from the South Lot Line Gvader Hy /000 Feet Setback from Wetland P Feet

Setback from the West Lot Line £ 5¢9°  Feet Sethack from 20% Slope Area K/ 2 Feet

Sethack from the East Lot Line Ao’ Feet Elevation of Fioodplain L Feet

Setback to Septic Tank or Holding Tank (o° Feet Setback to Well Sk Feet

Setback to Drain Field G o° Feet .

Setback to Privy {Portable, Composting) Feet

Prior 1o the placement or censtruction of a structure within ten {10) feet of the minimum required sethack, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or censtruction of a structure mare than ten {10) feet but less than thirty {30) feet from the minimum required setback, the boundary fine from which the setback must be measured must be visible from
one previously surveyed corner ta the other préviously surveyed corner, or varifiable by the Department by use of a corrected compass from a known correr within 500 feet of the proposed site of the strurture, or must be
marked by a licensed surveyor at the owner's expense:

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field {OF), Holding Tank (HT}. Privy (P), and Well (W).

NOTICE: Al Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun,
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

VA Umﬂm. :

“.mm:_ﬁmé Zcﬁcm«Nhrﬂmmv% #of _umwO”anw._.. n_. [4

Issuance _.anwﬁmmom .Ana.:né._cm.md}._.ﬁ..

nm_.E._wD.m:wma (Date): | -Reason for _ums_m_

_uquW.w"N%%..s / _Pm_.:.:ﬁ Date:- @ ua \%

<15 Parcel a Sub- mﬂm:uma Lot
mm _umﬂnm* in Common Oézm.,m:ﬁ
15 Structure Non- no:ﬁo_.a_:m ;

SMitigation mmaz:ma :
“Mitigation Attached:

| “Previ <
‘O'Yes § No

manﬁmq by Variznce {B.O.A)

 Yes vAZO

Were _uanm-,.Q Lines mm_oﬂmmm_.;mn_ by Ossmﬂ

M ¥es {INo "
<mm D No <<mm _u_.oum_é mc:..m<mn_

Signature of Inspector: -

Hold For Affidavit; [ Hold For Fees: [ ]

Hold For Sanitary:

@®January 2012




w¢m.~.5_,.,“ COMPLETED APPLICATION, TAX
| STATEMENTAND FEETO: - APPLICATION FOR PERMIT Permit #:

BAYF __m.‘._w_u ﬁ% Ca_M._é WISCON

o ﬂw q_um_ZJ Date:
Date S _mmmémm Mw m >3ou._:nvmmm"
AUG 28 2012

Washiburh, Wi 52891

Refund:

INSTRUCTIONS: No permits will be issued until all fees are paid. gpwmma :
Checks are made payable to; Bayfield County Zoning Department. OO Ng_mn U.m&w
00 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEM 1SS5UED TO APPLICANT. HOW DO | FILL OUT THIS APPLICATION {visit our wehisite E.ES..wﬁ.mmEnccsm«..o_.m_\ua:m:m\mmvv

INDITION

OE:.mxm Zmd..m“ . Mailing Addres nnimﬁmnm\mn". . T Telephone:
5o ' ] Y - * . » . ¥ ., . K - .
Robert  finde 6210 Tonbenling Way W Ropuds 4. 4494 | 75" Fas=5nal
Address of Property: City/State/Zip: - v ! Cell Phone:
! . .
. ml ’ 3
§§64S Zron LK an, Zoon Fioevr, b, AP
Contractor: Contractor Phone: Plumber: . Plumber Phone:
Holsolaw Be .@.m rs Tne 2i%-423-T 33
Authorized Agent: [Person Signing Application on behalf of Gwner(s]) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
P ) ) Vo Attached
ﬁ_»ﬁuwnrmn ioﬁmﬂ. —ﬂrCL TGHRE-TAT %D WD\T £ H‘SQS.N?\&T &.VJ,M\A\MEV O Yes & No
B i PIN: {23 digits} Recorded Document: {i.e. Property Ownership)
ipti M - - e " P - -
Legal Description: (Use Tax Statement) 04 O%D b 5 O& %& W d@@ Volume Pagels)
7| Gov't Lot Lot(s) csm Vol & Page lLot{s) No. Block{s} No. | Subdivision:
1/4, i/a
o« \A ) km \N w Town of: Lot Size Acreage
Sect _._QﬂV , Townsh N, R w
ctio o in ange &\QN& WQQ«&;BQA\C
-’
[1is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline ; Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes-—continue —p- feet Floodplain Zone? Present?
1 #1s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : o] Yes il Yes
i yes--continue —p | _ /80 feet _#No _#No

#"New Construction ¥ 1-Story 7 Seasonal C1 [1 Municipal/City
s [, Addition/Alteration | [ 1-Story + Loft wﬂ YearRound | O 2 0 (New) Sanitary Specify Type: B Well
nwhm‘ﬁmvnww O Conversicn O 2-Story [ a3 [ Sanitary {Exists) Specify Type: {ofy. O
[ Relocate (existing bldg) 0 Basement ] T Privy {Pit) or ! Vaulted (min 200 gallon)
“I Run a Business on [ No Basement N Nohe 7 Portable (w/service contract)
Property 7 Foundation 0 Compost Toilet
[ il [ Nonhe
“Exiting’ tength: Width: Height:
‘Proposed Length: T2, Width: =20 Height: &’
Principal Structure (first structure on property) ( X )
Residence {i.e. cabin, hunting shack, etc.) { X )
with Loft ( X )
[1 Residential Use with a Porch { X )
with {2™) Porch ( ® )
with a Deck { X )
with {2™) Deck { X )
[1 Commerciai Use with Attached Garage . { X )
O Bunkhouse w/ {0 sanitary, or 1 sleeping quarters, or [1 cooking & food prep facilities} { X )
! Miobile Home (manufactured date) ( X }
= Municioal U O Addition/fAlteration (specify) : M { X )
— Municipal use | Accessory Building (specify) ___Pole. buy {A A (T2 X0 ) £ 40
0 | Accessory Building Addition/Alteration (specify) = ( X )
[0 | Special Use: (explain) ( X )
0 | Conditional Use: (explain) { X }
0 | Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we) declare that this application {including any accompanying infarmation) has been examined by me {us] and ta the best of my {our) knowledge and belisf it is true, correct and complete. | {we) acknowledge that | {we}
am [are) responsible for the detail and accuracy of all infarmation | twe) am {are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit, | (we) further accept liabifity which
may be a result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | {we) consent to county officials charged with administering county ordinances to have access to the
abiove described property at any reasonable tima for the purpose of inspectian.

Owner(s): Date
(if there are Multipie Ownars listed on the Deeg Al O rs must sign or letter{s) of authorization must accompany this 3 plication}

Y , .
Authorized Agent: @\J ) N\ % i L a&.ﬁ\rb Date %ahuw.; \n.U.

if <omum8 signing on behalf of the owner(s) a letter of authorization must accompany this application}

.,,mwn.,& umnumw wmmﬁm < y . Artach
Address to send permit h@ %Qv. .m:UV, Nv\@ﬂa \m_. rumtv.\ N& N ,W\W\\UQW\V Copy of Tax Statement

mmmu m ww._w i you recently purchased the property send your Recorded Deed
APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

Sacretarial SigH




w or Sketeh your Property{regardiess fwharyouare applying for):

Show Location of: Proposed Construction

“$hiow / Indicate; North {N) on Plot Plan
{3 . Show Location of *): {*) Driveway and (*] Frontage Road (Name Frontage Road) V
§‘ Show: All Existing Structures on your Property
28] Show: {*1 Well {W); (*) Septic Tank (ST); {*) Drain Field {DF); {*) Holding Tank (HT) and/or (*) Privy (P) )
; ..Eﬂ Show any (*): {*) Lake; (*) River; {*} Stream/Creel; or (*) Pond , .,/
“o 4y Show any {*: (*) Wetlands; or (*) Slopes over 20% W,

Please complete {1}~ {7} above (prior Lo continuing) - 0 o

2
{8) Setbacks: [measured to the closest point)
1
]
i
Setback from the Centerline of Platted Road 260 Feet Setback from the Lake (ordinary high-water mark) Feet
Setback from the Established Right-of-Way 360 Feet Setback from the River, Stream, Creek Feet
Sethack from the Bank or Bluff Feet
Sethack from the North Lot Line z5 Feet
Setback from the South Lot Line a5 Feet Setback from Wetland Feet
Setback from the West Lot Line E3I0O Feet Setback from 20% Slope Area Feet
Setback from the East Lot Line %0 Feet Elevation of Floodplain Feet
Setback ta Septic Tank or Holding Tank Ho Feet i Setback to Well &0 Feet
Setback to Drain Field 51 Feet |
setback to Privy (Portable, Composting) Feet |
Priar to the placement or construction of a structure within ten {10} feet of the minimum required sethack, the houndary line from which the setback must be measured must be visible from one previously surveyed carner 1o the
other previcusly surveyed corner or marked by a licensad surveyor at the GWNRE'S EXPENSE.
Prior to the placement or construction of & structure more than ten [10) feet but less than thirty {30} feet from the minimum required sethack, the boundary line Frarm which the setback must be measured must be visile from
one previeusly surveyed corner te the ather previously surveyed corner, or verifiable by the Department by use 6f a corrected compass from a known corner within 500 feet of the proposed site of the structure, or most be

| marked by a licensed survevor at the GWNET'S expense.

{9) Stake or Mark Proposed Location(s} of New Construction, Septic Tank (ST}, Drain field (DE), Holding Tank (HT), Privy (P}, and We weil (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of issuance if Construction or Use has not begun.

For The Construction OF New One & Two Family Dweliing: AlL Municipaiities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federai agencies may also regquire permits.
..m.m:.:mé Number: s A Hof ._um%o.o Sanitary Date::

E.q._._m:nm _io_,q:msoz ﬁc::i cmm O:_S
_um_ﬁ._: _ums_mn_ :umﬁ& - )

Reasori for Dehial:

vm_.i: Date:

_um:.:_; m

_m nm:”m_ a mg?mﬁmnn_ma _.o.ﬁ

_m mﬂ.:n.EE Non- no:,ﬂo_‘_.a__._m

mﬂm:wmn_ by Vdriahce (B.0.A)

T Yas’ ?o

Daie oﬁ __._m._umn:os | ‘Date om “Rie-| amuw.ﬂmozu

nosn__ﬁ_oiwv ._,os_.: noggﬁmm oﬂ mom_d Cond _ozm ?Hmnrmav I <mm j No ..?ﬂ zo %3. :mma 3 be mﬁmn:ma U

wmﬁm @@&E ﬁ

Signature of inspector: &

—

Hold For Sanitary: Ll

Hold For TBA: LI Hoid For Affidavit; [] Hold For Fees:

®®Tanyary 2012
&% Godioheies s

[




